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1 UNITED STATES
FORM D SEG Ma“ . SECURITIES ANI:T};:XC"A;GE COMMISSION OMB grrgbp::PRov:?ELss-oo?s
Ma“ PI‘OGSSSlng Washington, D.C. 10549 Expires: .
Sectlon FORM D Estimated average burden
hours perresponse. ..... 16.00
JUL 152008
NOTICE OF SALE OF SECURITIES _ ﬁSEC USE ONLYS —
PURSUANT TO REGULATION D, e -
WaShlngton. DC SECTION 4(6}, AND/OR DA}TE RECEIV‘IED
.ﬂ%IFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Senior Subordinated PIK Notes due 2014 _
Filing Under {Check box{es) that apply): 7] Rute 504 [] Rule 505 Rule 506 [} Section 4(6) ULOE

e ——

I.  Enter the information requesied about the issuer 6115

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Nexstar Broadcasting, Inc.

Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
909 Lake Carolyn Parkway, Suite 1450 (972} 373-8800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}

(if different from Exccutive Offices)

Bricf Description of Business
We are a lelevision broadcasting company focused exclusively on the acquisition, development and operation of television stations in
medium-sized markets in the United States, primarily markets that rank from 50 to 175, as reported by A.C. Nielsen Company. DD
Type of Business Organization N OCESSED
% c:rp_oraiion B :imitcg pa:ncrs:_ip_ alr;adfy l'orr;md [[] ether (please specify): P(JUL
USiNESS st mied parinership, 1o be forme 2 2 2008

Month Year

Actual or Estimated Date of Incorporation or Organization: [{[2] [QI0] [AAcwat [} Estimated THOMSON REUT

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postat Service abbreviation for State:
CN for Canada; FN for other foreigu jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offertng of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. 0r 15 U.S.C,
T7d(6).

When To File; A notice must be filed no later than 15 days afler the first sale of securilies in the offering. A nolice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by United States registered or cerlified mail 1o that address.

Where To File: 1.5. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any matcriat changes from the information previously supplicd in Parts A and B. Parl E and the Appendix peed
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate siates will not result in a loss of the federal exemption. Gonversely, failure to lile the
appropriate federal nolice will not result in a loss of an available state exemplion vnless such exemplion is predictated on the
liling of a federal nolice.

Persons who respand o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbeor. I of 9



A

A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the isswer has been organized within the past five years;

e Each bencficial owner having the power (o vote o dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each exccutive officer and director of corporale issuers and of corporate gencral and managing partners of partnership issuers; and

+  LEach general and managing partner of parinership issuers.

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [] Executive Officer  [] Director [} General andfor
Managing Partner

Full Name {Last name first, if individual)

See altached sheet.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(esy that Apply: [} Promoter  [7] Bencficial Owner [ Executive Officer [} Director [] General andfor
Managing Partner

Full Mame (Last name firs, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:  [] Prometer  [] Beneficial Owner  [] Executive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  {(Number and Sueet, City, State, Zip Code}

Check Box{es) that Apply: ] Promoter [ ] Beneficial Owner [} Exccutive Offices [ Director [] Generat andfor
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Premoter [] Beneficial Owner [ ] Execotive Officer  [] Director . [J General and/or
Managing Partner

Full Mame (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apptly: [} Promoter [} Beneficial Owner [] Executive Officer [T} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ ] Executive Officer  [] Director {1 General and/or

Managing Partner

Full Name (Last name firsy, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. Basic Identification Data

Sook, Perry A., Director and Executive Officer, c/o Nexstar Broadcasting Group, Inc., 5215 N.
O’Connor Blvd., Suite 1400, Irving, TX 75039

Battaglia, Blake R., Director, |11 Huntington Avenue, 30th Floor, Boston , MA 02199
Brooks, Eric, Director, 111 Huntington Avenue, 30th Floor, Boston , MA 02199
Grossman, Jay M., Director, 111 Huntington Avenue, 30th Floor, Boston , MA 02199
Stone, Brent, Director, 111 Huntington Avenue, 30th Floor, Boston , MA 02199
Yudkoff, Royce, Director, 111 Huntington Avenue, 30th Floor, Boston , MA 02199

Devine, Matthew E., Executive Officer, c/o Nexstar Broadcasting Group, Inc., 5215 N.
O’Connor Blvd., Suite 1400, Irving, TX 75039

Lammers, Duane A., Executive Officer, ¢/o Nexstar Broadcasting Group, Inc., 5215 N.
O’Connor Blvd., Suite 1400, Irving, TX 75039

Busch, Timothy C., Executive Officer, ¢/o Nexstar Broadcasting Group, Inc., 5215 N. O’Conneor
Blvd., Suite 1400, Irving, TX 75039

Jones, Brian, Executive Officer, ¢/o Nexstar Broadcasting Group, Inc., 5215 N, O’Connor Blvd,,
Suite 1400, Irving, TX 75039

Green, Shirley E., Executive Officer, ¢/o Nexstar Broadcasting Group, Inc., 5215 N. O’Connor
Blvd., Suite 1400, Irving, TX 75039

L.und, John, Executive Officer, ¢/o Nexstar Broadcasting Group, Inc., 5215 N. O’Connor Blvd.,
Suite 1400, krving, TX 75039

Manson, Christopher, Executive Officer, ¢/o Nexstar Broadcasting Group, Inc., 5215 N.
O’ Connor Blvd., Suite 1400, Irving, TX 75039

Russell, Blake, Executive Officer, ¢/o Nexstar Broadcasting Group, Inc., 5215 N. O’Connor
Blvd., Suite 1400, Trving, TX 75039

Stolpe, Richard, Executive Officer, c/o Nexstar Broadcasting Group, Inc., 5215 N. O’Connor
Blvd., Suvite 1400, Irving, TX 75039

ABRY Broadcast Partners I, L.P., Beneficial Owner, 111 Huntington Avenue, 30th Floor,
Boston , MA (2199

ABRY Broadcast Partners 1, L.P., Beneficial Owner, 111 Huntington Avenue, 30th Floor,
Boston , MA 02199

FMR Corp., Beneficial Owner, 82 Devonshire Street, Boston, MA 02199



B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo, ES }g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e § 175,000.00
Yes No
3. Docs the offering permil joint ownership of a Single UNHY ..o oo nensc st eiese [ £l

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cemmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of & broker o dealer registered with the SEC and/or with a state
or states, fist the name of the broker or dealer. 1f more thar five (5) persens to be isted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
AlG Global Investment Corp.

Business or Residence Address {(Number and Street, City, State, Zip Code)
2929 Alien Parkway, A-36-01, Houston, TX, 77019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AH States”™ or check individual S12LESY ..o s srrsesses s et ] ALl Slales
SC
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AB States” or check individual S1LESY ...orvceorerec ettt et smenssnnssemsesssensennsenecncsnnennen. | ] Al Slates
1A]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1ates) ..o || AL States

ALl [aK] [aZ1 {AR}] [CA] [€O] [€T] [©DE] [BC) [Fi) (Ga] (B0 [B]
0o 0O§] [a] [XKS) [yl [EA] [MEl [MD] [Mma] (M1l (MN] [M§]  [MO]
M7 [ME] [®v)] (NA] (M1 ®Ml @Y1 o) (§p) o (oKl [oRl [PA]

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.}
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. C.OFFERING PRIéE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate effering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zere.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgregale Amount Atrcady

Type of Security - Offering Price Seld

[ Common [[] Preferred

Convertible Securities (INCIIGING WAITAMLS) ....ooovie oo sreemes e e seae s s s s enne e e ee B, $

Partnership INEETESS Lo et b b bbb bt et st e en e $

Other {Specify VYOOV USSRTUUOU. 3 5
¢ 35,623,410.00 ¢ 35623,410.00

TORAD et e et seeenet e s ers e becatasbeana s et enea eraana ek £ seasaene s s ene e e emessaane et an

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the numiber of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0% if answer is “none™ or “zero.”
Aggrcgale
Number Dollar Amount
Investors of Purchases

14 s 35,623,410.00
o ¢ 0.00

ACCrEdEd INVESIOTS ..o ecse e es s s v ees

NON-ACCIEHICA TBVESIONS .ottt e et cree s et ees b s bab et est b er e s bt ebmerbebeamenrenesen

Total (for filings under Rule 504 00IlY) ..ooovmeireesiorevrrrmsmec e aees e ees s me e semseces s s

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicaled, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.

Type of Dotlar Amount
Type of Offering Security Sold

Regulation A Lo e e et et e et
TR Lttt b e s e e bbb s rebeser e

0.00

L T )

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fulure contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TRARSTET ABCILTS FEES ...ttt e tsessvemrsceeeseeeesseteessas s sssasssess s ans s sese sememens s rmns s et sese vene s sesrs mresebenn 3 24,000.00

S
¢ 100,000.00
$

s __
§ 623,410.00

s 2.000.00
¢ 749,410.00

Prinling and EnBraving Cos18 oo ieceraessameceemeeseme s cemb e s bms st s ma bbb sk 4t bt s bk shre bbb semne e
LB Al F oS ettt ce et emeee e ve s e se e eeseesmae sn e e ees bemn e s b e e s e e et s e e e enmrnrse e e s nnsnnessne
ACCOBILINE FEES Lottt b b bbb sk b s s ba SR b i8R A e 2 eih s b e s bh et s e rone
EMBINEEIINIE FRES oot et r ettt ssem st seees s se s e et e £ e eEmt e et e et b s
Sales Commissions (specify inders’ foes SEparalely) oot et sttt ecs s et e eem e
Other Expenses (identify) NASD Porlal Letter

SEROOEAX8

TOUB ettt bt s et e s vts e bbb s b sabe o5 ab e oAb aRA e b 00 08 S PR s 202k bt o151 eat e s emraben
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b. Enter the difference between the aggregate offering price given in response (o Part € — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 34 874 000.00
PIOCEEAS E0 THE EESUET.™ 1.oreerrre e et e reeeamsc s onee s s s e aseemssem 4422121 ek e s

5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments lo

Alffiliates Others
Salaties A0 FEES ovvvrecriar e ieaseiessae e sararsnss s st e ceess e e areseerrenrcrrrer e nisnninins s snnenesnns ] 8, 0Os
Purchasc 0f 16al E51AE .ot et e oo s -Os 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT . ittt ottt ms seee e ecs s st et bmscne e cpiensa b nase s s nmsanniens ) B 33
Construction or Jeasing of plant buildings and facilities ... 0% s

Acquisilion of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUISUANT 10 B TNETEET) ooovoooeoeoeeeveeomsvssssessecssassseesesseesratsmrmesesecesresscssanmsncnsssneoarssemsoment st sissssrens | ] 9 s

Repayment of indebledness ..o sans st snomeesssenses [(f) B s 34,874,000.00
WOTKINE CAPIIZ) c.coeeeorcecvreeecre et seremectscce vt sersacsseer v s e somanmmes s s s s ams s s s ennasnins e cmnesneces | ] 9 Os
Other (specify): as s

s
[}5_34.874.000.00

Column Totals ...

Total Payments Listed (column totals added) 0os 34,874.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If1his notice is filed under R.ﬁlc 5035, 1;|'t:—'l“;:).l-lo.winé )
signature constitutes an undertaking by the issuer to furnish 1o the U.S, Securities and Exchange Commission, upon wrillen request of is staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type} Sigffature D Date
Nexstar Broadcasting, Inc. % . ? = B 714108

Name of Signer {Prin1 or Type) Tite of Signer (Print or Type)
Matthew E. Devine Chief Financial Officer
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001))
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1

el | E. STATESIGNATURE

1. Is any party described in 17 CFR 230.262 prcscmly subjccl to any of the disqualification Yes Na
Provisions Of SUCh TUlET e et st e nsesniens [|] (|

Sec Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish 10 any state edminisiraton of any siate in which this notice is filed a noiice on Form
D {17 CFR 235.500) ai such times as required by state law.

3. The undersigned issucr hereby undenakes o furnish to the state administrators, upon written request, information furnished by the
issver to offerces.

4. Thc undersigned issucr represents that the issucr is familiar with the conditions that must be satisficd to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this noticc is filed and undersiands that the issuer claiming the avaitability

of this exemption has the burden of establishing that these conditions have been sarishicd.

The issver has read this notification and knows Ihe contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature l Date
Nexstar Broadcasting, Inc. %/ 2} s ) e | 711408

Name (Print or Type) Fitle (Print or Type)
Matthew E. Devine Chief Financial Officer
Instruction:

Print the name and titie of (he signing representative under his signature for the state portien of this form. One copy of every notice on Form
D must be manually sipned. Any copies not manually signed must be pholocepies of the manually signed copy or bear typed or printed
signatures.

Gof?



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem l)

Type of investor and
amount purchased in Siate
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
wajver granted)
(Pan E-Item ])

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

i
]
]

CA

Co

CT

DE

I

T

mal

Ml

MS

jji]]L
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APPENDIX

=]

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NY

[

NC§|

i
i

OH

0K

or ||

PA

SD

. I

X

Debt, $35,623,410

14

$35,623.41t

$0.00

ol L
-
vl [

WA

wv

i
f

w1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amounl Invesiors Amount Yes No
3 : 3
w1 |
PR || |
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